DOCUMENT # 27021 Jan 21, 21.300, 2 3:00 a
1. Entity Name Secreta Of State
SALON, SALON OF BOCA, INC. , 01-21-2002 90011 006 ***150.00
Principal Place of Business Mailing Address
21210 ST ANDREWS BLVD 21210 ST ANDREWS BLVD
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State £ 4. FEI Number Applied For
65-0150679 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v B
V'ZZlNL JOSEPH Street Add {P.C. Bax Mumber is Not Acceptable)
re rcss .U, 8o L Il o[ ACC
21210 ST. ANDREWS BLVD.
BOCA RATON FL 33434
‘ City FL Zip Code
8. The above 'Fja tity submits this statement for the 7&9 of changing its registered office or registered agent, or both, in the State of Florida.
- - K5
SIGNATURE /( QA — ——— / /ﬁ [4)
lame of regislerWand e if @ab@ (NOTE: Registersd Agent signature reguired when rsinstaling) DATE
9. Ih\s .cprpor%\s eligible to satisfy its Ift8ngible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
Sl rust Fund Contribution. Added to Fees
{See crileria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE O Change [ Addition
NAME VIZZINI, JOSEPH HAME
streer aporess | 21210 ST. ANDREWS BLVD. STREET ADDRESS
orv-st.ze | BOCA RATON FL CITY-5T-2P
TIMLE TD 1 Delete TIME [ change [ Addition
NAME GODINO, CURTIS NAME
streer anoress | 21210-ST- ANDREWS BLVD : ¥ stReer sopness
CITY-ST-2Ip BOCA RATON FL CITY-5T-2P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelate TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Delete TITLE [ Change () Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest-witean address, with ali ot g empowered.

sAlE B En !/Q,,,,q@ [210-02  S([| 3475

oy 4
e : =
HE AND TYPGE OR PRINTED NAME OF SIGNING ##¢em OR DIRECTOR Date “=Daytime Phone #

LOCILTAY

nvy

CR2EG34 (9/01)



